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A B S T R A C T  
Background: Molluscum contagiosum (MC) is a contagious cutaneous infection caused by MC virus, affecting mainly the pediatric 
population. It is characterized by flesh-colored umbilicated papules occurring on the skin surface. Potassium hydroxide (KOH) and 
salicylic acid plus lactic acid combination being keratolytic agents, are effective treatment options. The objective of the study was to 
compare the efficacy and safety of 10% KOH solution versus salicylic acid/ lactic acid combination in treating Molluscum 
contagiosum in pediatric population. 
Material and Methods: A total of 80 children (age range 1-13 years) with Molluscum contagiosum lesions were selected from the 
Dermatology Out-Patient Department, and were randomly allocated into two groups by lottery method. Group A was given topical 
10% KOH solution and group B was given Salicylic Plus Lactic acid preparations for topical application. Patients were followed after 
two weeks to see regression in size of the lesion, and development of any side-effects. Final visit was scheduled at 6 weeks. 
Statistical analysis was carried out using SPSS (version 16) with p value less than 0.05 considered as statistically significant. 
Results: Patients with MC (n = 80) were equally divided into group A (treated with 10% KOH) and group B (treated with combination 
of Salicylic acid and Lactic acid). After 6 weeks, complete remission from Molluscum contagiosum virus was seen in 29 (72.5%) 
patients of group A and 34 (85%) patients of group B. There were 12 (30%) patients in group A who developed local irritation and 4 
(10%) developed local erythema after 6 weeks. None of the patients of group B had any such side effects. 
Conclusion: 10% KOH solution is as effective as the combination of Salicylic and Lactic acids for treatment of Molluscum 
contagiosum in pediatric population, however it is associated with side effects of local irritation and erythema. 
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I n t r o d u c t i o n  
 
Molluscum contagiosum (MC) is a common viral infection 
in children caused by MC virus, a member of pox virus 
family, belonging to genus molluscipoxvirus.1 MC  
presents as pearly white papules with central depression, 
they can affect any part of the skin surface.1 A case-
control study, compiling data for infected children (<5 
years old) at an Indian Health Service (IHS) outpatient 
clinic in the United States reported an overall incidence of 
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68.5 per 10,000 children.2 This viral infection spreads by 
scratching, sharing towels/clothing or using community 
swimming pools.2 Molluscum contagiosum is a self-
limiting condition, and spontaneous resolution occurs 
within 6-18 months. The need for treatment arises as the 
lesions are very contagious and a source of 
embarrassment both for the patient and parents.3 
 
Various treatments are available, aimed at destroying the 
infected tissue with the virus including curettage, 
electrocoagulation, topical keratolytic therapies like 
salicylic acid, KOH, or tretinoins and oral drugs like 
cimetidine and isotretinoin.4 A comparative study on the 
effect of 10% KOH and combination of salicylic plus lactic 
acid in treating childhood MC concluded that  83.3% of   
patients treated with KOH and 100%  patients treated with 
salicylic and lactic acid combination showed complete 
resolution with minimal side effects.5 
 
KOH solution is a cheap chemical and is freely available, 
while salicylic acid and lactic acid combination is also 
available as an over-the-counter drug. However, less data 
is on record regarding their safety and efficacy profile. 
This study helped us in determining the safety and 
efficacy profile of these drugs, thus finding a cost-effective 
and safer treatment option for Molluscum contagiosum in 
pediatric population. 
 
M a t e r i a l  a n d  M e t h o d s  
This randomized control trial (RCT) was carried out at 
Dermatology outpatient department, Pakistan Institute of 
Medical Sciences (PIMS), Islamabad from February, 2015 
to August, 2015. Sample size was calculated with the help 
of WHO calculator. Level of significance was kept as α = 
5%, power of the study 80%, P1=83.3%5 and P2 = 100%5 
Calculated sample size was 40 patients in each group.  A 
total of 80 patients were recruited by consecutive non-
probability sampling. Patients from 1-13 years of age 
suffering from molluscum contagiosum presenting to 
Dermatology outpatient department, Pakistan Institute of 
Medical Sciences, Islamabad were included. All 
immunocompromised patients (congenital or acquired) 
and patients having other topical treatment within the last 
month were excluded from study. 
 
The study commenced after approval from the Hospital’s 
Ethical Review Board. Written informed consent was 
taken from the parents of the patients registered for study. 
Confidentiality was maintained throughout the study. All 
enrolled patients were divided into Group A and Group B 
randomly by lottery method. Single blinded protocol was 
followed by concealing any information about their 
allotment group from the patient/parents. 
 
Group A was given 10% KOH solution once a day, and 
group B was prescribed salicylic acid and lactic acid 
combination (active control) to be applied on MC lesions 
once a day. Parents were instructed to apply these drugs 
on the lesions. Either of the treatment regimens was 
discontinued, if the patient developed any of the side 
effects like erythema, ulceration, scaling and 
hyperpigmentation. All patients were asked to follow-up 
fortnightly, and at each visit lesions were examined for 
decrease in size and development of any side effects. 
Final visit was scheduled at 6 weeks. No patient was lost 
to follow up. 
 
Safety is defined in terms of absence of erythema, 
ulceration, scaling and hyperpigmentation, and efficacy is 
defined in terms of complete resolution of lesions in six 
weeks. All statistical calculations were performed using 
SPSS version 16. Mean and standard deviation were 
calculated for age and duration of the disease. Frequency 
and percentages were calculated for categorical variables 
such as gender, efficacy and safety. Chi square test was 
used to compare categorical variables. P value of less 
than 0.05 was considered statistically significant 
 
R e s u l t s  
The demographic characteristics of participants of both 
groups are shown in Table I. Regarding efficacy, a greater 
number of patients (n=34) in group B using salicylic acid 
and lactic acid combination had complete remission as 
compared to patients in group A (n=29) using KOH 
therapy, but the difference was statistically non-
significant. However, 30% of patients in group A 
developed local irritation and 10% developed erythema 
and the difference was statistically significant (Table II). 
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Table I:   Demographic characteristics of Participants of Study 
No. of patients (80) Group A 
(40) 
Group B 
(40) 
Mean Age (years)  5.28 4.68 
Mean Duration of disease (months) 3.83 3.63 
Males n (%) 19 (47.5) 18 (45) 
Females n (%) 21 (52.5) 22 (55) 
 
Table II: Comparison of Efficacy and Safety in both the groups 
(n=80) 
 Variables 
(after 06 weeks) 
Group A 
n (%) 
Group B 
n (%) 
P-value 
Efficacy Complete MC 
remission 
29 (72.5) 34 (85.0) 0.274 
Safety Local irritation 12 (30.0) 0 (0) 0.000* 
 Erythema 04 (10.0) 0 (0) 0.040* 
 Ulceration 0 (0) 0 (0) NA 
 Hyperpigmentation 0 (0) 0 (0) NA 
*P-value < 0.05 statistically significant 
 
 
D i s c u s s i o n  
Molluscum contagiosum is a viral infection usually occurs 
in childhood but is also observed in adults especially 
those who are immunocompromised.1 It is usually a self-
limiting condition but the need for treatment arises when 
the lesions disseminate, become pruritic or become a 
cause of discomfort for the patient. Various treatment 
options are available which range from destructive 
modalities like curettage, surgical excision or cryotherapy 
to milder forms like application of topical agents.6,7 
 
In the present study, the mean age was 5.28± 3 years in 
group A and 4.68 ± 3.3 years in group B. Comparative 
figures for mean age of the patients (5.38 years) has been 
reported in a randomized controlled trial by Marsal on 
efficacy and tolerance of topical application of potassium 
hydroxide (10% and 15%) in treatment of Molluscum 
Contagiosum.4 A systematic review on epidemiology of 
Molluscum Contagiosum in children by Olsen et al. also 
showed that it was most common among children 
between 0 and 14 years of age8. 
 
In this study, female gender was predominantly affected 
by Molluscum contagiosum lesions. However, a study 
done by Laxmisha et al, opposes these findings and 
observed that more male children were affected by 
Molluscum contagiosum as compared to female children.9 
 
In the present study 85% of patients with Molluscum 
contagiosum using Salicylic Acid and Lactic Acid 
combination and 72.5% of patients using 10% KOH 
solution showed complete remission and the difference 
was statistically significant. This finding is supported by 
the work done by Köse et al 5. A study done to evaluate 
the efficacy and safety of 10% potassium hydroxide 
solution in the treatment of pediatric patients with 
molluscum contagiosum also showed that 10% potassium 
hydroxide solution is safe, effective, inexpensive and 
noninvasive alternative treatment for molluscum 
contagiosum.10 They reported that 92.5% of patients 
receiving topical 10% potassium hydroxide solution had 
complete remission of the lesions in an average duration 
of 4 weeks. Local side effect of hypopigmentation was 
observed in 32.4% of patients.10 Similarly, a study done by 
Sequeira et al also found 10% potassium hydroxide 
solution to be an effective and safe treatment modality for 
the pediatric patients with molluscum contagiosum.11 
 
The present study showed no statistically significant 
difference in the side effects in both the groups after 
stratification of patients according to number of lesions. 
This finding is also supported by the study results of Kose 
et al 5 and Can et al.10 Contrary to this, a study showed 
side effects of mild pain in 55% of patients, mild burning 
sensation in 20% of patients and secondary bacterial 
infection in 10% of patients, but in this study topical 
potassium hydroxide was used in a higher concentration 
of 20% instead of 10%. Therefore, it can be inferred that 
topical potassium hydroxide when used in higher 
concentration can be associated with local side effects.12 
 
The limitations of this study were small sample size that 
reduced the power of the study and inability to confirm 
diagnosis of MC by microscopy of skin scrapings, 
especially in cases with doubtful clinical diagnosis. 
 
C o n c l u s i o n  
10% KOH solution is as effective as combination of 
salicylic and lactic acids for treatment of Molluscum 
contagiosum in pediatric population, however it is 
associated with side effects of local irritation (30%) and 
erythema (10%) in a fraction of treated patients. 
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